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Inter ſanam vitiatamque partem incidenda ſcalpello caro = 
uſque ad os eſt fic, ut neque contra ipſum articulum id 
fiat, & potius ex ſana parte aliquid excidatur, quam ex 
#gra relinquatur. Ubi ad os ventum eft, reducenda ab 
eo ſana caro, & circa os ſubſecanda eſt, ut ea quoque | 
parte aliquid oſſis nudetur : dein id ſerrula præcidendum _—_ 
eſt, quam proxime ſanæ carni etiam inherenti : ac tum | 
frons offis, .quam ſerrula exaſperavit, lævanda eſt, ſu- 
praque inducenda cutis, quz ſub eiusmodi curatione laxa , 
eſſe debet, ut quam maxime undique os contegat. Quo 

_ cutis inducta non fuerit, id linamentis erit contegendum, 

& ſuper id ſpongia ex aceto deliganda. Cætera poſtea 
fic facienda, ut in vulneribus, in quibus, pus non moveri. 
debet, præceptum eſt.” CELSUS, 
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HE HAS BEEN PLEASED TO SPEAK. 


OF THE PRACTICE HEREIN RECOMMENDED; 


AN D TO WHICH 


OCCASIONALLY HE HATH BEEN- AN EYE WITNESS ;. 


THE FOLLOWING PAGE S, 


WITH TRUE REGARD AND ESTEEM, 


ARE HUMBLY ADDRESSED 


BY THEIR MUCH OBLIGED, AND MOST OBE- 
DIENT HUMBLE SERVANT, 


ROBERT MYNORS. 


BIRMINGHAM, FEB. 4TH, 1783. 
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Amputation; yet till, this very lament- 


patient. 


INTRODUCT ION. 


RANTING all the praiſe, which 
is ſo juſtly due to ſeveral very 
reſpectable chirurgical writers of 

the preſent age, for their humane, and 

very ſucceſsful endeavours, to diſpenſe, 
in many caſes, with the operation of 


able truth muſt be univerſally acknow- 
leged, that in a variety of diſeaſes, af- 
flicting different parts of the limbs of 
mankind, this dreadful operation, ſtil! 
remains the only remedy to procure re- 
lief, or even preſerve the life of the 


The neceſſity of this operation then 
being ſtill admitted, will, I hope, in ſome 
meaſure, apologiſe to the candid prac- 

A titioner, 
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titioner, for the liberty I take in humbly 
addreſſing him, with my thoughts upon 
this ſubject. 


Amputation has, indeed, employed the 
attention of various writers, both antient 
and modern, and undergone ſeveral al- 
terations, in the operative, as well as 
curative part of the proceſs; but from the 
great frequency, and univerſality of this 


operation, it is ſomewhat ſurpriſing, that 


its appioach towards perfection has been 
ſo exceedingly gradual. 


It is not, however, my intention in 
this place, to give an hiſtorical account 
of Amputation, or point out the parti- 
cular modes, and gradual improvements, 
that have been recommended, and prac- 
tiſed, at different times, and by different 
authors; but availing myſelf of any hint, 


which they may have occaſionally afford- 


kd * 
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ed me, ſhall begin the 3 at the 
year 1779. 


I believe the eſtabliſhed pls of 
Amputation, in this kingdom, may be 
all reſolved into three methods, viz. Am- 
putation, performed by the double in- 
ciſion, or, as it is called, Cheſelden's 
method; Amputation with a triple in- 
ciſion, or with the addition of a ſecond- 
ary circular diviſion of the muſcles im- 
mediately ſurrounding the bone, by the 
aſliſtance of a ſmall knife recommended, 
and practiſed by Mr. Gooch and others; 
and, laſtly, the flap operation, which 
has hitherto been uſed only in certain 
caſes. 


Amputation performed by the double 
inciſion, is, at preſent, I believe, the 
method moſt univerſally adopted. 


A 2 Mr. 
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Mr. A of Liverpool, publiſned 
in the year 1779, a treatiſe intitled * Prac- 
ce tical Obſervations upon Amputation, 
«© and the After-Treatment;“ in which 
he recommends a practice, which he ob- 


ſerves, is © the reſult of a conſiderable 


experience, for nine years in a public 


ce hoſpital.” Vide, p. 7, preface. 


After explaining his deviations, from 
the eſtabliſhed mode of amputating by 
the double inciſion, and reciting the de- 
fects very frequently attendant upon that 
method, as uſually practiſed ; at page 33, 
he © brings into one view, the eſtabliſhed 
* mode of performing the operation of 
«© Amputation on the thigh, and the at- 
ce ter-treatment, as practiſed in the Li- 
<« yerpool Infirmary.” 


AN 


« Apply,” ſays Mr. Alanſon, © the 
tourniquet as uſual, and let an aſſiſtant 
draw up the {kin and muſcles, by firmly 

graſping 
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graſping the limb with both hands, the 
operator then makes the circular inciſion 
as. quick as poſſible through the ſkin, and 
Membrana Adipoſa, down to the mul- 
cles: he next ſeparates the cellular and 
membranous attachments with the edge 
of his knife, till as much ſkin is drawn 
back as will afterwards cover the ſur- 
face of the ſtump with the moſt perfect 
eaſe, The aſſiſtant ſtill firmly ſupport- 
ing the parts as before, apply the edge 
of your knife under the edge of the re- 
tracted integumenrs, and cut obliquely 
through the muſcles upwards as to- the 
limb, and down to the bone; or, in other 
words, cut in ſuch a direction, as to lay 
the bone bare about two or three fingers 
breadth higher than is uſually done by 


the common perpendicular circular in- 


ciſion, and continue to divide, or dig, 
out the muſcles all round the limb, by 
guiding the knife in the ſame direction. 
The part where the bone is to be laid 
* bare, 
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bare, whether two, three, or four fingers 
breadth higher than the edge of the re- 
tracted integuments, or in other words, 
the quantity of muſcular ſubſtance to be 
digged out, in making the double in- 
ciſion, muſt be regulated by confidering 


the length of the limb, and the quantity 


of ſkin that has been previouſly ſaved, 


by dividing the membranous attachments. 
The quantity of ſkin ſaved, and mul- 
cular fubſtance taken out, muſt be in 


ſuch an exact proportion to each other, 


as that by a removal of both, the whole 


ſurface of the wound will afterwards be 
eaſily covered, and the length of the 


limb not more ſhortened than is neceſſary 
to obtain this end, The bone being 


now bare all round, is to be divided, as 
uſual with the ſaw, and as high up as 
poſſible, which will be more eaſily exe- 


cuted, if the retractor recommended by 


Gooch and Bromfield, is firſt applied, 
1 for 


. - 
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Introduction. 7 
for the ſupport and defence of the foft 


parts. 


c After the removal of the limb, let 
each bleeding artery be gently drawn 
out with the tenaculum, and tied with 
a common ligature, as naked 4s poſſible, 
The whole ſurface of the wound is now 
to be well cleaned with a ſponge and 
warm water, as no doubt any coagula 
remaining upon its ſurface, or about the 
inſterſtices of the muſcles, would be a 
conſiderable obſtruction to that deſired 


union, which we have always in view 


through the whole plan. Let the ſkin 
and muſcles be gently brought forwards; 
then fix the flannel circular roller round 
the body, and carry it two or three times 
round the upper part of the thigh, where 
it will form a ſufficient baſis, that will 
greatly add to the ſupport of the ſkin 
and muſcles; then carry it forwards in 
a circular direction till it arrives ſufficient- 
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ly near the extremity of the ſtump, 
where it is to be faſtened as uſual. 
You are now to place the ſkin and muſ- 
cles over the extremity of the bone, in 
ſuch a direction, that the wound ſhall 
appear only as a line, drawn down the 


face of the ſtump, terminating with an 


angle, above and below, from the lat- 
ter of which the ligatures are to be 
left out, it being the moſt convenient 
2nd dependent part. The ſkin is ealily 
ſecured in this poſture, by long ſlips of 
linen, or lint, about two fingers breadth, 
fpread with cerate, or any ſoft cool- 
ing ointment, theſe are to be brought 
from fide to fide acroſs the face of the 
ſtump; then apply over them a little 
ſoft lint, with a tow pledget, and com- 
preſs of linen, the whole to be retained 
with a light linen roller *. 


Mr. Lyon firſt placed the ſkin in this direction, 
in an Amputation of the thigh, and dreſſed with a 
dry linen croſs cloth, applied from ſide to ſide, 
next the face of the ſtump. 


It 
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It is the uſual cuſtom, to raiſe: the 
end of the ſtump from the ſurface ot 
the bed, with pillows; which appears to 
me very injudicious, when done to the 
height. commonly practiſed, as it draws 
the poſterior muſcles off the face of the 
ſtump. I find the beſt direction is to 


raiſe the ſtump about half a hand's breadth 


from the ſurface of the bed. 


ce When the whole of the treatment 
has been agreeable to the foregoing di- 


rections, the parts are generally ſo free 
from ſpaſms, that the uſe of opium is 


not requiſite; the ſymptomatic fever will 


likewiſe be equally moderate; and up- 
on the third or fourth day, when you 


change the dreſſings, you will always 
find that the diſcharge has been ſo ſmall, 
as ſcarcely to have run through them: 
hence it is not often neceſſary to change 
the circular bandage, at the firſt or ſe- 
cond 
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cond dreffing; I rather wiſh to avoid 
it, till the adheſions are more complete. 


« By a continuance of the above ſim- 


ple treatment, varied as appearances in- 
dicate, the cures have been always com- 


pleted in leſs time than uſual. In the 


thigh the ſtump has frequently healed 
in nineteen days, ſo perfectly as to re- 
quire no further dreſſing. 


And in his poſtſcript, p. 63. he proceeds, 
ce 1 am now of opinion, that, in ge- 
neral, it is the moſt judicious, to place 
the fkin ſo as to form the line acroſs 


the face of the ſtump, from ſide to ſide, 


the diſcharge 1s ſo ſmall, that a depend- 
ing drain is not a neceſſary object: 
the ligatures are the moſt convenient- 
ly left out at the inner angle, in the 
arm and thigh, on account of the vi- 


cinity of the great artery, in the fore 


arm and leg, they may be left out at 
either angle.“ 


Iutroduction. 


| Whoever attentively conſiders this 
account of - the operation, and after- 
treatment, as delivered in Mr. Alanſon's 
own words, will obſerve, that agree- 
ably to his declaration made in page 
6, in the ſame pamphlet, the leading 
objects which are to be kept in view, 
are „ the ſaving as much ſkin and 


11 


«© muſcular ſubſtance, as will afterwards 


« form a good cuſhion upon the ex- 
ce tremity of the bones,” and by leaving 
out all extraneous ſubſtances, the liga- 
tures of the veſſels excepted, the at- 
tempting the © union of the parts by 
the firſt intention.” V. page 13. 


' I confeſs, I could not conceive, how 
to accompliſh the point of dividing, or 
digging out, with the common ampu- 
tating knife, the muſcles ſo very ob- 
liquely round the bone, as that gentle- 
man ſo ſtrongly recommends, nor could 
I be ſatisfied with his ſpeaking fo very 

vaguely, 
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vaguely, reſpecting the quantity of 
muſcles to be ſo dug out, ſuch as 
from two to four fingers breadth high- 
er than the edge of the retracted in- 
teguments, in order to bring the ſoft 
parts, into the niceſt eaſy contact. 


I readily acknowlege thanks are due 
to Mr. Alanſon, for reviving after Am- 
putation, the practice of uniting the 
lips of the wound, by what is commonly 
called the firſt intention, a plan, which 
has paſſed entirely unnoticed, although, 
many years ago, it was recommended, 
and once ſucceſsfully practiſed by the 
great Monſ. Le Dran. See Le Dran's ope- 


rations, tranſlated by Mr. Gataker p. 430 


Upon ſeriouſly reflecting then upon 
this ſubject, and being urged on, by 
the declaration made at page 64, in 
the aforeſaid pamphlet, viz. © I am 
« far from thinking that the operation 
8 « and 
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e and after- treatment, will not yet ad- 
«© mit of further improvements in the 
c hands of the judicious and candid 
“ practitioner” : and calling to mind the 
' known effects of a ſomewhat ſimilar 
practice, which I had ſeen confirmed; 
I preſumed to recommend the mode, 
which will hereafter be deſcribed, to 
my ingenious, and worthy friend Mr. 
Tomlinſon, in order to accompliſh the 
ſame effects propoſed by Mr. Alanſon's 
method. | 


At the ſame time applying that well 
known rule, of the diameter of a cir- 
cle being nearly one third of its cir- 
cumference, to aſcertain in the Ampu- 
tation of the different parts of the ex- 
tremities, as nearly as poſſible, the pre- 
ciſe quantity of ſoft parts, neceſſary to 
be preſerved, in order, compleatly to 
cover the bone, and bring the lips of 
the wound into perfectly eaſy contact; 
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14 Introduction. 

for example, if we ſuppoſe the circum- 
ference of a limb operated upon, i. e. 
where the bone is to be ſeparated, to 
be nine inches, the diameter of the 
ſtump would be rather leſs than three 
inches, the half of this diameter, name- 
ly one inch and a half, gives nearly the 
quantity of ſoft parts neceſſary for the 
above purpoſe, which ſhould be the depth 
of the circular lip of ſoft parts, viz. 
muſcles, and integuments; two thirds of 
which, I chuſe ſhould conſiſt of inte- 
guments carefully diſſected, in the thigh, 
ſrom the muſcles, and the faſcia ſituated 
on the outer part of the limb, leaving 
the other third part, to be obtained by 
the oblique diviſion of the muſcles, 
which is eaſily accompliſhed. 


Thus poſſeſſed of theſe ideas, my 
friend Mr. Tomlinſon firſt ventured, on 
January the 25th, 1780, to amputate 
the thigh of Ann Goldengay, in the 

| | preſence 
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preſence of Mr. Kennedy, Mr. Vaux and 
ſeveral other profeſſional gentlemen, ac- 
cording to the method, which will 
be deſcribed in the following pages, 
which method can inconteſtably be prov- 
ed, to be the only one uſed, and eſta- 
bliſned in this town and vicinity from 
that very date. ENG 


How far theſe numerous deviations, 
(which will hereafter be mentioned) 
from the above deſcribed mode, as de- 
livered by Mr. Alanſon, will be con- 
ſidered as real improvements, muſt 
be left entirely to the judgment of 
the candid practitioner, and ultimately 
be determined by the reſult of fu- 
ture experience; © however if he has 
«© the ſucceſs, upon a trial of the 
« means here recommended, that has 
« attended their uſe under my ob- 
t ſervation, I hope it will appear, that 

« I have 
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« J have not either miſapplied my 
« time, or miſled the public.” Page 64. 


I muſt now therefore proceed to a 
narrative of the operative, as well as 


curative proceſs of this particular mode 


in the executing of which, if I have 


conveyed my ideas. intelligibly, I ſhall 
be thankful, but if J ſhall be found to 


have been too prolix, muſt humbly re- 
queſt an excuſe in the words of that 
excellent anatomiſt, and great improver 
of ſurgery, the late profeſſor Monro. 
V. ed. medic. eſſays, vol. 4th. page 
257. 


« In the operations of ſurgery” ſays 
the celebrated profeſſor * there is a 


number of little circumſtances, ſeveral 


of which ſeem at firſt view to be of 
no great conſequence; but when their 
obſervation or negle& comes to be at- 


tended to in practice, they are found to 


contribute 


LS 
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contribute conſiderably to a ſpeedy or 
tedious cure, to bring on or prevent bad 
(| z ſymptoms, to keep the patient ealy, 
and preſerve him, or to put him . 
| to pain and bring him into danger; 
and therefore their good or bad effects 
ought. to be duly conſidered, and the 
proper cautions concerning them ought 
to be given by thoſe, who write for 
the public upon ſuch ſubjects.” 
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1. 1 ET the ſcrew tourniquet, with 

a ſmall linen compreſs, con- 
fiſting of eight doubles, placed upon 
the courſe of the femoral artery, be 
applied upon the thigh, as near to the 
groin as poſſible, 


2. And let a narrow ſlip of linen, 
ſpread with ſticking plaiſter encircle the 
lower part of the thigh, the upper 
edge of which muſt approach as near to 

the 


and the After-Treatment. © 


the diſeaſed part, as prudence will ad- 
mit. 0 


3. The tourniquet muſt now be 
ſcrewed ſufficiently tight, to intercept 
the circulation, and an aſſiſtant muſt 
by graſping the limb with his hands 
below the tourniquet, uniformly and. 
firmly retra& the integuments upwards, 
ſupporting the ſkin, as tenſely as poſſi- 
ble, another aſſiſtant ſupporting the low- 
er part of the limb at the ſame time, 


4. The operator now upon the tenſe 


| fkin, cloſe to the upper edge of the 


ſticking plaiſter, begins his circular in- 
ciſion, directing the edge of his ampu- 
tating knife obliquely upwards, carrying 


it carefully round the limb in the ſame 


direction, and cutting through the in- 
teguments only. 


B 2 3. He 
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F. He then with his left thumb and 
fore-finger, takes hold of the edge of the 


divided integuments, and with a com- 
mon diſſecting knife, carefully ſeparates, 
or diſſects the cellular membrane, which 


connects the integuments to the muſoles, 


and to the faſcia covering thoſe ſituated 
on the outſide of the thigh; beginning 
at its upper part, there forming a lip 
of a certain extent, and proceeding uni- 
formly round the limb. 


6. The aſſiſtant again firmly and uni- 


formly ſupporting the parts as befcre, 
and another aſſiſtant now turning back 
the lip of the circularly divided integu- 


ments upon the ſkin, on the upper part 


of the thigh, obſerves to retain it ſo 
folded back, during the time of di- 
viding the muſcles; in this he will be 
occaſionally aſſiſted by the left- hand of 
the operator. 


„ 
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. 7. The operator now reapplies the edge 


of his amputating knife, cloſe under the 


lower and inner edge of the reflected 
lip of integuments, upon that particu- 


lar part of the limb, on the further- 
moſt ſide from him, that he may, by 


caſting his eye above, and below the 


limb, ſee the two ends of the blade 
of the knife; obviating by theſe means, 


the danger of injuring that part of the 


inverted lip of integuments, which al- 
ways lies out of his ſight during this ſtroke 
of his knife, and obſerving its oblique 
direction upwards as before, by this ſe- 
condary circular inciſion he cuts through 
the muſcles and perioſtium, quite down 
to the bone. | 


8. Let a thin leather retractor be con- 


veyed round the bone, and be applied 


tranſverſely againſt the ſoft parts, croſſing 


the lower end under, or within its up- 


1 8-7: per 
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per end, then deliver it to the aſſiſtant, 
who muſt, with it, carefully, and not 
forcibly retract the muſcles, rather 
higher than the ſquare of their diviſion 
at the bone, and being further aſſiſted 
by the operator's left hand, muſt de- 
fend the ſoft parts from any injury by 
the ſaw, during its operation. 


9. The aſſiſtants now ſupporting the 
limb very fteadily, and horizontally ; the 
bone muſt be carefully ſawed through, 
cloſe to the retractor, without paying 
any attention to the ſcraping of the 
perioſtium. 


10. The diſeaſed part of the limb be- 
ing thus removed, if any rough points 
Mould appear at the edge of the bone, 
they muſt be pinched off, with the bone 
nippers, or cut away ſmooth with a 
ſtrong knife; the bone, and its adjacent 
- parts 


3 
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parts muſt then be wiped with a ſponge 


wrung out of warm water, clearing them 
from any ſmall particles of bone, &c, 
that might be lodged there, during the 
action of the ſaw. 


11. The end of the femoral artery 
muſt now be gently drawn out from 
the ſurface of the ſtump, by piercing 
through the ſides of its tube, very near 
to its extremity with. the tenaculum, and 
be cautiouſly held forth, while a round 
ligature, compoſed of five or ſix doubles of 
ſhoe-maker's thread, according to the ſize 
of the veſſel, ſufficiently waxed, is carefully 
paſſed round it, cloſe behind the tenaculum, 
keeping the ends in a line parallel to the 
face of the ſtump, and ſecured by drawing 
the knots only moderately tight, including 
in the nooſe, as little cellular membrane as 
poſſible, and leaving the ends of the 
ligature ſufficiently long. 
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12. The perfect ſecurity of this veſſel 
from hemorrhage may be eaſily aſcer- 
tained, by only gently flackening the 
tourniquet, ſo much, as to enable 
you ro ſee the pulſation at its extre- 


mity; which being done, you muſt then 


immediately, and entirely remove all 


preſſure upon the veſſels, cauſed by 


the tourniquet, when you will obſerve 
an hemorrhage flowing from two, three, 
or perhaps more, moderate ſized arteries, 
as well as from nearly the whole ſur- 
face of the ſtump, even from the bony 
cancelli. 


13. Let an aſſiſtant now preſs mode- 
rately, and regularly with a finger againft 
the extremity of each of the larger 
bleeding arteries, juſt ſufficient to re- 
ſtrain the blood, for a little while only, 
and you will very ſoon perceive the 

bleeding 
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4 bleeding from the other parts of the 
wound ceaſe of its own accord. 


1 14. The largeſt ſized artery of theſe muſ- 1 * 
cular branches, muſt then be firſt ſe- = 
cured, by a proper fized ligature, agree- 
able to the directions already given for 
ſecuring the femoral artery, and ſo pro- 
ceed to the next ſized veſſel in order. 


i Þy 15. But if it ſhould accidentally hap- 
of pen, that the end of one of theſe bleed- 
I ing branches is retracted within the muſ- 
cles, ſo far as to elude the touch of 
the tenaculum; the patient muſt then 
undergo the additional pain, of having 
a ſmall needle with a ligature paſſed, 
thereby ſecuring it as nearly in the man- 
ner aforeſaid as poſlible. 


16. Having thus ſeparately ſecured 
all the arteries that ſeem to require it, 
the 


- * 
— ́ oo 
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the grumous blood lodging upon any 
part of the ſurface of the wound, muſt 
by a moiſt warm ſponge, be gently, and 
carefully cleaned off. 


17. The integuments, as well as muſ- 


cles of the. thigh, are now to be gent- 
ly and carefully brought downwards, by 
the hands of an aſſiſtant uniformly ſur- 
rounding the limb, towards the face of 
the ſtump, and fupported there; while 
a long callico roller, about three inches 
wide, being firſt ſecured to a band 
made of the ſame material, placed round 
the patient's body, is then carefully ap- 
plied ſpirally, inverting it occaſionally 
round the limb; beginning at the ſu- 
perior part of the thigh, and continu- 
ing it down very near to the edge of 
the lips of the integuments, making 
ſuch uniform, and gentle preſſure on- 


ly, 
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ly, as may be juſt ſufficient to retain 
them from retracting. 


18. A ſoft looſe cloth being now gently 
laid over the limb, the patient muſt be car- 
ried to bed, and carefully laid upon 
that ſide, on which amputation has been 


performed, placing the muſcles of near- 


ly the whole body, in the moſt eaſy, 


and relaxed ſtate poſſible, i. e. laying 


the under arm flat upon the bed, more 
than half extended, with its fore arm 
bent towards the breaſt; the head and 
face reſting ſideways upon a pillow, a 
part of which muſt be placed upon the 
arm, and part on the fore arm; in- 
clining the chin gently towards the bo- 
ſom ; the upper arm hanging forwards 
upon its ſide, with its fore arm bent 


acroſs the breaſt, reſting chiefly upon 


the bed, and looſely infolded with its 


fellow; the upper fore arm and hand lying 
rather 
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rather ſupine, and the under ones near- 
ly prone; the wriſts and fingers lying 
looſely bent againſt the boſom; the 
body inclining rather forwards and the 
middle part of the back projecting a 
little outwards ; the lower ſound limb, 
nearly in a half bent ſtate, reſting the knee 
and leg upon a pillow, and the muſcles 
belonging to the ſtump, ſomewhat cor- 
reſponding, but bearing their weight 
perfectly upon the bed, and rendering 
themſelves entirely paſſive. | 


19. An aſſiſtant now raiſes up this 


paſſive ſtump, while you convey under- 


neath it, the many tailed bandage, pla- 
ced upon a thick ſoft double cloth, 
when the ſtump muſt be laid carefully 
upon it; and then very cautiouſly wipe 
off any ſmall coagula, or ſponge up 
any fluid blood, that may appear in 
the wound, occaſioned by the action of 
"a the 


: - — * 0 - 
_— 2 +l * . 4 Ta." * _ — 
EEE 2 et AE ea tO S »i 
%% a IR LE Ig — ax 
$62, . : £946 * 0 1 - * 


= © 
— $3 


(4 ”"y L» 
HTS / / 
„ 


* 


LU 


, 


* 


*. 


—— — 


——— 


SPE — — Brom 
* 


| | ? 
” ' 
+ 7 
” ? 
. / C : 
l [ ; 
g 
4 2 75 
— 2 & * * 9 4 
| # 


f 


and the Aſter.- Treatment. 29 


the muſcles, &c. while the patient was 
carried to, and placed in bed. 


20. The ligatures ſurrounding the veſ- 
ſels, are cautiouſly, and reſpectively to 
be ſought for, and all brought to- 
gether at their extremities, forming in 
the directeſt line, as little extraneous 
ſubſtance in the wound as poſſible, and 
their ends muſt be cut off, about half 
an inch longer than the lips of the 
wound. | 


21. You now begin to alter the face 
of the ſtump, making the niceſt ap- 
proximation and adaption of the ſoft 
parts poſſible; and by very cautiouſly 
and uniformly extending the lips of the 
integuments, beyond the extremities: of 
the muſcles, and artfully bringing them 
into perfectly uniform, and eaſy con- 
tact, as well as all the deeper ſeated 

| | ſoft 
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ſoft parts, as much as poſlible, cloſe 
up the lips of the wound, in the form 
of a ſingle horizontal line. 


- 22, Thick pledgits of lint, about 
two inches broad and five inches long, 
fpread rather thin with a cerate, com- 
poſed of equal parts of yellow wax 


and oil, muſt be carefully applied over 


the face of the ſtump, fixing them on 
the lower part firſt, and drawing them 


gently upwards, while the upper edge 


of the lip of integuments, 1s carefully 
with the fingers preſſed forwards and 
downwards, turning up the ends of the 
ligatures, within the pledgits, and co- 
vering them. 


A lint compreſs rather more than two 
inches wide, and four inches long, muſt 
be applied over the pledgits, on each 
fide the horizontal line, formed by the 
lips 
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lips of the wound, placing their edges 
nearly cloſe together; the longitudinal 
tails of the bandage are now to be 
gently, and artfully paſſed over the 
dreſſings, on the face of the ſtump, 
while the upper ſoft parts are again 
lightly to be brought downwards and 
forwards; theſe tails are to be uniform- 


ly and gently ſecured againſt the end 
of the ſtump, by the tranſverſe tails of the 
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I bandage being applied over them, and & 
1 round the limb, according to the uſual 13 
I method of ſecuring the eighteen tailed | A 
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1. HE tourniquet when applied 
1 as near to the groin as poſ- 
| ible, not only compreſſes the arteries, 
as well as when placed lower upon the 
thigh, but leaves the lower part of the 
limb, eſpecially in ſhort thick thighs, 
more at command for the aſſiſtant to 
retract the integuments, &c. 


2. As none but expert, and very ſtea- 
dy operators ſhould pretend to ampu- 


tate 
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tate without. ſome guide for the knife, 
the circular ſlip of ſticking plaiſter js 
here expreſsly intended for that purpoſe, 
it being of ſome importance in the nice 
adaption of the parts afterwards, to pre- 
vent an unequal lip from being form- 
ed, which might retard the cure, and 
which would be the more likely to hap- 
pen, from the firm retraction of the 
ſkin, when the circular diviſion of the 
integuments, was. nearly completed. 
This flip of plaiſter may at the diſcre- 
tion of the operator, be applied ante- 
cedent to the tourniquet, or even be- N 
fore the patient is moved from bed, if Jt | 
thought neceſſary. k 1 


. q / 


4 Þ 3. The aſſiſtant is here directed to re- q 
tract the integuments only; for I be- | 
| lieve, that the muſcles will not ſuffer _ J 1 
; retraction, until partly or wholly di- 14 
vided. 
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4. The operator muſt place himſelf 
upon the outſide of the limb, if the 
right thigh is to be amputated, and on 
the inner ſide of the limb, in the am- 
putation of the left thigh, in order to 
have the full command of his left hand 
occaſionally, for purpoſes which will 
be hereafrer mentioned. Supporting the 
ſkin as tenſely as poſſible, facilitates. the 
paſſing of the knife through the inte- 
guments, and perhaps occaſions leſs pain 
to the patient. 


It is beſt to begin this circular in- 
ciſion of the integuments, upon the 
fide of the limb fartheſt from him, as 
directed for the firſt application of the | 
knife in the ſecondary inciſion, which 4 
ſee. | 4 


The upward oblique direction of this 
inciſion, eſpecially in ſuch thick and 
| hard 


his 
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hard integuments, as are ſometimes met 
with, is of ſome importance, in the 
nice adaption of the lips of the wound 
afterwards, thereby rendering the cure 
more ſpeedy, and the line of the cica- 
trix narrower, * 


5. I readily acknowledge this part of 
the proceſs to be tedious, and to un- 
wary by-ſtanders, it may aſſume the ap- 


pearance of cruelty, but we know, that 


this diſſection conſiſts of nothing more, 
than mere cellular membrane, the uni- 
verſally connecting medium of the whole 
body, and conſtituted by nature, from 


its univerſal uſe, of nearly as inſenſible 


a ſubſtance, as any part of the whole 


frame; and although, this freedom of 


diſſecting it, has not been hitherto ap- 
plied to amputation, yet, in a variety 
of operations, ſuch as caſtration, the ex- 
tirpation of ſcirrhous, cancerous, car- 
x G2 cinomatous, 
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cinomatous, ſteatomatous, and incyſted 
tumors, &c. a preſervation of ſound in- 
teguments by thus diſſecting the cel- 
lular membrane, is of the utmoſt im- 
portance, in obtaining a ſpeedy, ſafe, and 
good cure. | 


As this deviation in the proceſs of 
Amputation, 1s diametrically oppoſite to 
the practice taught by Mr. Alanſon, 
1 muſt here beg leave to make a di- 
greſſion, and introduce ſome of the prin- 
cipal arguments, which he makes uſe 
of, in ſupport of his doctrine. At page 
54, in his ſecond edition, he ſays, it 
is to be obſerved, © that. the more 
C muſcular ſubſtance we ſave, by fully 
<« giving the oblique direction to the 
knife (inſtead of dividing the membra- 
«© nous attachments) the better.” At 
Page 62, he tells us, „I am fully con- 


« vinced in the thigh Amputation, that 
«© 'the 


4 
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TA 
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ce the oblique diviſion of the muſcles 
« is attended with many advantages, 
« over the perpendicular circular 1n- 
ce ciſion, although in the latter, as much 


c ſkin has been ſaved, as would ful- 


« ly cover the whole ſurface of the 
© wound. Where the arm, forearm, 


c or the uſual place below the knee, 


A 
A 


are the ſubjects of Amputation, it is 
ce not of ſo much conſequence, whether 
ce this turn is given to the knife; 
ce ſince as much ſkin and adipoſe mem- 


« brane may be always ſaved without 


« it, as will cover the ſurface of the 
« wound, the union will as ſpeedily 
ce take place, and the cures are equally 
ce compleat. 


The caſe is materially different in 


ce the thigh; here we want a ſufficient 
© cuſhion between the bone, and machine 
eto be uſed in walking; and conſe- 


G2 « quently, | 
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« quently, the more freely the oblique 
« turn is given to the knife, the more 
ec will the extremity of the ſtump be 
« furniſhed with muſcular ſubſtance ; 
« and the farther will the point of 
c bone, on which the preſſure princi- 
ce pally produces inconventence be remov- 
ce ed from the ſurface of the machine. 


Again, at page 68, © the moſt plump, uni- 
ce form, and in ſhort the beſt ſtumps I have 
ce ſeen, are thoſe, where the ſkin has been 
« ſo exactly adapted to cover the wound, 
te that ſlips of ſticking plaiſter have been 
required to draw together the edges 
& of the wound, and retain them in 
« contact; Hence it is to be inferred, 
ce that too much ſkin ſaved is diſadvan- 
© tageous. | 


And laſtly at page 164, ſpeaking of 
the thigh Amputation, and that above 
the 
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the ancle: © here a proportional weight 
© of the body in walking is to be ſup- 
ported upon the extremity of the 
CE ramp.” 


From theſe extracts then, it appears 
that the great object of conſideration 
with Mr. Alanſon, is the preſervation 
of a muſcular cuſhion at the extremity 
of the bones, to ſupport the weight of 
the body in walking : very plauſible rea- 
ſoning indeed, was ſuch a cuſhion 
really wanted, but whoever gave it much 
daily uſe, I am afraid would very ſoon 
wear 1t out, x 


The fat, I believe is the reverſe, 
and no ſuch weighty preſſure 1s ever 
made upon the extremity of the ſtump, 
as any perſon may be convinced, by giv- 
ing him#!f the trouble of examining 


the firſt poor one legged man, that he 


C4: ſees 
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ſees hopping about the ſtreets, where 
Amputation has been performed above 
the knee; for he will obſerve that the 
conſtruction of the wooden leg with the 
addition of compreſſes or pads applied 


to its upper part, is evidently . ſo or- 3 
dered, that preſſure upon the extremity 3 
of the ſtump is intentionally avoided, 3 


and the weight of the body in walking, 
bears principally againſt the tuberoſity 
of the iſchium, the outſide of the great 
trochanter, and upon the poſterior, as 
well as on part of the glutæi muſ- 
cles. 
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After the ſame manner, is the preſ- 
ſure removed from the extremities of the 
bones in the long ſtump, made below 


the knee, as Mr. Bromfield informs us, 1 
in his firſt volume of chirurgical obſer- t 
vations, at page 188, receiving the hint 4 
in the year 1740, from a poor woman, 3 
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who having loſt both feet from a mor- 
tification, had contrived machines to walk 
with, bearing her weight againſt the ſides, 
and upper parts of the caſes, and padding 
them occaſionally. 


Believing then the uſe of a muſcu- 
lar cuſhion to be merely ideal, and 
placing a confidence chiefly in the pre- 
ſervation of integuments, for an eaſy, 
ſpeedy, and firm union of the divided parts 
after Amputation above the knee; which 
union in the arm, forearm, and the uſual 
place below the knee, Mr. Alanſon himſelf 
acknowledges will as ſpeedily take place, 
and the cures be equally complete: 
why ſhould we endeavour to multiply 
the methods of Amputation (eſpecially 
by introducing more painful, and pre- 
carious modes) adapting them to the 
ſuppoſed advantage of each diffi 
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part of the body, that might require 


ſuch an operation ? 


Upon a fair enquiry into this mat- 
ter, I believe no real neceſſity will ap- 
pear for ſuch proceedings; as this one 
general mode, with ſuch trifling devia- 
tions occaſionally, as any diſcreet, and 
experienced ſurgeon will eaſily ſuggeſt, 
may with the greateſt propriety, be 'ap- 
plied to every part of the human body, 
requiring ſuch operation : whether it be the 
thigh, the uſual place below the knee, 
or the long ſtump, as it is called, the 
arm, forearm, fingers, toes, or penis ; 
and equally to the Amputation, or ex- 
tirpation of ſeveral ſpecies of diſeaſed 
tumors, afflicting various parts of the 
body; all which from experience, I can 
fully teſtify have proved alike ſucceſs- 
ful; although in the operation upon ſe- 
veral of the aforeſaid diſeaſed parts, we 
cannot 
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cannot poſſibly have any other cover- 
ing than mere integuments, to promote 
their union by the firſt intention, nor 
ſhould we indeed for the above pur- 
poſe, deſire any further ſubſtance, ſince 
it is a well known fact, that cellular, 
and adipoſe membranes have the 
ſtrongeſt diſpoſition to unite by the in- 
flammatory adheſion of any Parts of the 
human e | 


"2d ce jt is an infallible maxim, 
that the more the ſurface of a wound 
| is2. diminiſhed, by a judicious covering, = 
from an artful preſervation of ſkin, the | ) 
leſs pain, and inflammation. will follow, 
and the more ſpeedy will be the cure.” 
Alanſon 2d. edition, page174. 


_ — 


6. The latter part of this direction 
proves the neceſſity of the operator al- | 
ways placing himſelf on the outſide of 0 
| me; 


r 
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the limb, when he operates upon the 
right, and on the inſide, when he ope- 
rates upon the Jeft limb, 


7. Placing the knife at this ſecon- 
dary inciſion, agreeable to the direction 
here given; and exactly paralle] to the 
under edge of the reflected lip of in- 
teguments, effectually prevents the lip 

being cut through, at this obſcured 
| part; an accident, that more than once 
has happened, for want of ſuch direction. 


8. For want of obſerving this cau- 


tion, in applying the retractor, the lower 


and outer end, has ſometimes been en- 
gaged in the teeth of the ſaw, which 
cannot fail to embarraſs the operator. 


The aſſiſtant cannot be too much 
chutioned againſt forcibly retracting the 
ſoft parts, for fear of tearing the muſcles, 

| or 


I 


On the Amputation of the Thigh, &c. 45 


or perioſteum from the bone, thereby 
endangering exfoliation. 


9. The aſſiſtants cannot be too ſteady 
in this part of the proceſs, and muſt 
hold the bone perfectly horizontal, while 
the operator ſaws 1t through, firſt look- 
ing along the back of the ſaw, taking 
care to apply it exactly ſquare upon 
the bone, beginning with light, ſhort, 
ſtrokes, and ending in the ſame cau- 
tious manner. 


The perioſteum ſhould not be ſcraped, 


for fear of uncovering the bone, more 


than neceſſary, for it neither gives pain 
to the patient, nor is it found ever to 
impede the action of the ſaw. 


10. The leaving any rough points at 
the under edge of the bone, may be 


prevented by the aſſiſtants and operator 
ſtrictly 
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ſtrictly attending to the directions given 
in the laſt ſection. 


All extraneous bodies, (the ligatures 


excepted) ſhould no doubt be carefully 
cleared away, from every part of the 
wound. | 


= 
4 


11. The extremity of the divided fe- 
moral artery, as well as of others, may 


| agreeable to this direction, be made 


perfectly ſecure from future hæmorrhage, 
and with as little pain to the patient 
as poſſible; while the caution of gently 
drawing out its end, and ſecuring the 
ligature by drawing the knots only mo- 
derately tight, is the moſt likely means 
of preventing an immediate ſeparation 
of the circular fibres of the veſſel taking 
place, thereby rendering the ligature 
uſeleſs, and giving occaſion to call the 
veſſel rotten. | 


ED 
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The ligature alſo being thus applied, 
near to the extremity of the artery, and 
drawn only moderately tight, may per- 
haps further aſſiſt the natural adheſion 
of its ſides, and when it becomes looſe 
and uſeleſs, be more liable to flip eably, 
and ſooner over its end, leaving the 
veſſel entire, without producing any ſe- 
paration or lofs of the tube. 


* 


12. By attentively obſerving the di- 


rections given in this paragraph, as well 


as the three following, viz. 13, 14, and 
1 frequently has happened, that not 
more than two muſcular branches have 
required the uſe of the ligature, in an 
Amputation of a moderate ſized thigh: 
an object of great conſideration, eſpe- 


cially in this mode of attempting the 
union of the divided ſoft parts, by the 


firſt intention: for by merely continuing 
the preſſure of the fingers againſt the 
| extre- 
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extremities of the ſmaller arteries,- only 


during the time of ſecuring the largeſt 


_ muſcular branches; upon their removal, 


it is not uncommon to ſee the hæmor- 
rhage in a great meaſure, and ſometimes, 
entirely ſuppreſſed. 


And daily experience further evinces, 
that the ſinaller arteries, when tranſverſely 
divided, from their own natural elaſtic 
ſtructure, contract, and withdraw them- 
ſelves, ſo as generally, to ſtop the fur- 
ther effuſion of blood. | 


We need not therefore be too ſolici- 
tous about the ſecurity of theſe ſmall 
arteries by ligature; for if the recently 
divided ſoft parts are gently brought 
together, and nicely retained in con- 
tact; if a paſſive ſtate of the muſcles, 
(as I have above deſcribed) ſurround- 
ing them 1s duly attended to, and their 

| ovn 
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own natural contraction properly aſſiſted, 
by the judicious, and artful application 
of bandage; a perfect ſecurity from fu- 
ture hxmorrhage will be inſured, as well 
as the moſt hkely means employed, to 
obtain a ſpeedy, and eaſy cure of te 
wound by the firſt intention, 


Upon theſe principles in the courſe 


of my practice, for ſeveral years paſt, 


I have effectually reſtrained hæmorrha- 
ges from divided ſmall arteries, and 
cured accidental inciſed, or even lightly 
contuſed wounds in different parts of 


the body, by the firſt intention. 


And within ſome few years - paſt, 


a8 in accidental wounds, I have practiſed 


the above mode of ſuppreſſing hæmor- 
rhages, from divided: arteries of ſome 
conſiderable fize, viz. in the diviſion of 
the artery which is ſituated betwixt the 

D thumb, 
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thumb, and fore-finger ; in that, which 
paſſes in the upper part of the maſſeter 
muſcle; in an artery running in the 
palm of the hand; in a diviſion of the 
radial, and ulnar arteries near to the 
-wriſt; and in a ſection of the arteria 
tibialis poſtica, about the middle of the 
leg: all which caſes proved equally 


ſucceſ ly obſerving the 
trul thoſe. muſcles ly- 
ing rqpective veſſels; 
by \ertfu the ſoft parts, 


by applying tips of ſticking plaiſter, 
and a well regulated compreſſive band- 
age ; the hemorrhages were ſuppreſſed, 
the divided parts were ſpeedily united, 
and perfect cures very ſoon followed. 


16. Having now gone through the 
operative proceſs, we proceed to the 
curative part, which is beſt promoted, 

4 Ss 


- 


On the Amputation of the Thigh, Sc. gx 
by leſſening the ſuperficies of the very 


extenſive wound, thereby obviating ma- 


ny dreadful conſequences, and pro- 
moting the ſpeedy union of the divided 
parts as much as poſſible, by the firſt 


intention. 


The directions therefore, given above, 
are obviouſly calculated, as preparatory 
for ſuch union. | 


17. For this important purpoſe of ſuf- 


ficiently reſtraining the muſcles and in- 
teguments from retracting, is uſed a 


bandage of callico wrappering, which, 


for nearly twenty years paſt, has been 


the material that I have always pre- 
ferred, for making every ſpecies of that 


ineſtimable aſſiſtant in ſurgery, the rol- 


ler; ſince callico being the medium 
between flannel and linen, as to warmth 


and elaſticity, and from its ſoftneſs, 
"4 and 
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and thinneſs, adapting itſelf ſo eaſily, 


and nicely, to any particular purpoſe, 


yet poſſeſſed of ſubſtance, perfectly ſuf- 
ficient for every neceſſary intention, to 
which it may occaſionally be applied, 


I think, therefore, it may juſtly claim the 


preference to either. 


Although this ſpiral - bandage has ge- 
nerally been hitherto applied, while the 
patient remained upon the operating 
table; yet, I believe it may more ad- 
vantageouſly be done, after his being 
placed in bed. 


18. It is ſomewhat extraordinary, that 
the importance of thus rendering near- 
ly the whole order of muſcles as relaxed 
as poſſible, merely by poſition, imme- 
diately after the Amputation of different 
parts of the larger limbs, and the more 
eſpecially of attending to the paſlive ſtate 

of 
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of the remaining portions of thoſe muſ- 
cles immediately concerned in the ope- 
ration, ſhould have been in all ages, 
entirely overlooked. | 


Being well aſſured, that the great 
importance of this ſubje& demands our 
moſt ſerious conſideration, I muſt beg 
leave therefore to be indulged in offer- 
ing a few remarks upon this occaſion. 


I readily acknowledge, that the uſe of 
the lax poſition of the muſcles of the limb, 
in the reduction and cure of fractures, 
and of the muſcles in the reduction of 
diſlocations, immediately belonging to 
the diſlocated joint, has been pretty ge- 
nerally adopted, for theſe twenty years 
paſt; but no one (to my knowledge) 
ever yet applied this practice in the 
treatment of ſtumps, after Amputations; 


notwithſtanding, its certain and well 
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known effects, as deduced from anatomy, 
are ſo evidently, and manifeſtly calcu- 
lated for the prevention, and cure of 


ſeveral of the moſt dreadful and 


alarming ſymptoms, and conſequences, 
uſually attendant on Amputations; and 


which have been ſo much, and too 


juſtly complained of, by the beſt wri- 
ters upon this ſubject, even when the 


buſineſs has been conducted agreeable 


to their own directions. 


Merely placing the patient exactly 
in this moſt univerſally relaxed ſtate, 
cannot accompliſh all the wiſhed for 
purpoſes, without making him perfectly 
ſenſible of the great neceſſity of his 
attending to it, during the cure, and moſt 
ſtrictly obſerving it, with thoſe muſcles 
immediately appertaining to the ſlump ; 


at the ſame time making him well 


acquainted with the nature of a relaxed 
3 muſcle, 
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muſcle, as well as ſtrongly recom- 
mending the moſt perfect compoſure of 


mind. 


If we now enquire after the advan- 
tages to be obtained, by thus placing 
the patient in nearly the univerſally re- 
laxed poſition, with ſtrict injunctions, 
as above directed, we ſhall find, that 
he will be enabled to lie eaſier, and 
longer in that poſition, than in any 
other; that he may be readily aſſiſted, 


occaſionally, with food or medicine, and 


the removal of urine, or ſtool, may 
as eaſily take place, without the leaſt 
danger of producing contractions of 
the remaining portions of the mulcles 
terminating in the wound. 


That thoſe dreadful ſymptoms ſo fre- 
quently ſubſequent to Amputation, ſuch 
as great pain, and ſpaſm, ſecondary hæ- 

| wo morrhage, 
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morrhage, ſmart ſymptomatic fever, 
high. inflammation, with great tenſion 
of the adjacent parts, large ſuppuration, 
frequent contractions of the remaining por- 
tions of the muſcles terminating in the 
wound, producing aretraction, and ſepara- 
tion of the perioſteum from the bone, thence 
cauſing exfoliation, and a tedious, painful 
cure, concluding generally with a pyra- 
midal ſtump, ſometimes with an incurable 
ulcer, and at others with death itſelf; 
may ſome of them I preſume, princi- 
pally by the obſervance of this poſition 
of body and mind, moſt friendly to na- 
ture, and of the truly paſſive ſtate of 
the portions of muſcles appertaining to 
the ſtump be entirely warded off, and 
the others rendered exceedingly mild. 


And may not, by the ſame parity 
of reaſoning, that moſt alarming, and 
generally fatal ſymptom, the locked 
jaw, originating perhaps from the pe- 
| | culiar 
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culiar idioſyncraſy in extreamly irritable 
habits be powerfully guarded againſt; 
by thus preſerving by far the greater 
number of muſcles, particularly thoſe 
terminating in the ſurface of the ſtump, 


in a non-reſiſting, ſtate, and keeping the 


mind perfectly ſerene? 


Thus alſo, may the very liberal uſe of 
opium, be in a great meaſure ſuperſeded, 
as experience hath ſufficiently confirmed. 


It is true, this paſſive ſtate may ſome-- 


times be induced, though in a leſs 
pleaſing manner, by opium; but in moſt 
conſtitutions, opium occaſions more or 
leſs inconvenience, coſtiveneſs 1s gene- 


rally the effect of its uſe at firſt, and 
the conſequent ſtraining at ſtool diſtreſſes, 


and diſturbs the patient. Some patients 


it renders more irritable than before, and 
others abſolutely delirious. When given 
at firſt in large doſes, and thoſe conti- 
nued 
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nued a conſiderable time, the patient 
ſinks, when you wiſh to omit them, 
for want of the accuſtomed cordial, and 
I have known thoſe, who could: not with- 
out the greateſt difficulty, be brought 
to exiſt without them. It is not my 
intention to condemn the uſe of opiates 
after all operations, I only mean to 


cenſure their univerſal and indiſcrimi- 


nate uſe. 


Hence likewiſe in general, may the 
long eſtabliſhed practice of ſtiching 
wounds be fairly exploded ; ſince by very 
carefully attending, as above directed, 
to the lax poſition of the adjacent 
muſcles, and the divided parts them- 
ſelves, the lips of a wound may be 
much eaſier, and more uniformly re- 
tained exactly in contact, by the 
artful application of ſuperficial dreſ- 
ſings, aſſiſted by a gently com- 

| prefſive 
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preſſive ſoft callico roller, than by ſu- 
tures applied at ſtated diſtances. 


The important advantages thus ob- 
tained, are not merely confined to Am- 
putations, but may be equally extended 
to every operation in ſurgery, and to 
the cure of all divided parts of the 
body, whether ſimple, or complicated; 
in a variety of which caſes, I have 
long ſince fully experienced them, and 
the more eſpecially, in thoſe, where 
a ſpeedy union, (by the firſt inten- 
tion) has been anxiouſly. wiſhed for, 
a practice, which, in the generality of 
caſes, with great truth I can aſſert, 
cannot be too freely adopted. | 


19. The many tailed bandage was 
firſt introduced, by my ingenious, 
and worthy friend Mr. Kennedy. It 


conſiſts of four, or five ſlips of cal- 
lico, 
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lico, ſewed together as you would make 
an eighteen tailed bandage, with a 
longitudinal ſlip, ſewed to them croſs- 


ways, broad enough to compleatly cover 


the face of the ſtump, to which it 1s 
ro be applied; by dividing this longi- 
tudinal ſlip, into three, or more tails at 
diſcretion, as far up as the lower edge 
of the tranſverſe tails, the bandage may 
be more artfully applied. 


The number of tranſverſe tails, which 
are to ſurround the thigh, as well as 
their length are 'to be regulated, agree- 
ably to the circumference, and length 
of the limb to which the bandage is to 
be applied. 


- This bandage, undoubtedly claims the 
preference to all others, in this mode 
of dreſling the ſtump, ſo long as there 
ſeems an abſolute neceſſity, for preſerv- 
1 ing 


On the Amputation of the Thigh; Sc. 6x. 


ing it in a truly paſſive ſtate; but 
towards the cloſe of the cure, when 
that period is over, the double headed 
roller artfully applied, will be found moſt 
eee 


I conſtantly ufe the double headed 
roller immediately after the Amputatiqn 
of the arm, fore- arm, or fingers; regu- 
lating its width according to the cir- 
cumference of the different parts to 
which it is to be applied. | | 


As a diſcharge of blood, more or 
leſs, - is always excited, 


the above direction ſufficiently proves 


the propriety of this manceuvre, by giving 
a further opportunity of removing every 


impediment to the deſirable union by 
the firſt intention. | 


by carrying. 
the patient to, and placing him in bed, 
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20. 'By attentively obſerving the above 
deſcribed method of ſuppreſſing the 
hemorrhage from the divided arteries, 


thereby ſtudiouſſy avoiding a multipli- 
city of ligatures; leſs extraneous ſub- 
ſtances will be left in the wound to 


obſtruct the immediate union of the di- 


vided parts, and conſequently leſs irri- 
tation of the wound will take place. 


21. As no limb belonging to the hu- 
man body is truly circular, and as the 
bone, or bones, are not exactly in the 


center of any of them, placing the pa- 
tient on the ſide poſture, with the ſtump 
in a paſſive ſtate, immediately changes 
its nearly circular face, to almoſt the 
form of an oval, conſequently, a much 
better approximation, and adaption of 
the divided parts muſt certainly enſue; 


and leſs compreſſion will afterwards be 
neceſſary 


/ 
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, neceſfary to retain the horizontal lips of 
the wound in uniform and eaſy contact. 


Great circumſpection is required in 


cautiouſly extending the integuments, 


beyond the extremities of the muſcles, 
particularly of the poſterior - ones, 'for 


if they be not artfully applied at the firſt 
dreſſing, the inflammatory adheſion very 


foon taking place, cauſes them to tuek 


in, thereby fruſtrating the intention of 
a ſpeedy union of the lips of the wound. 


22. The face of the ſtump being thus 


*ſtudiouſly, and attentively cloſed up in- 
-to 'a mere horizontal line ; mild, fim- 


ple, ſuperficial dreſſings, applied as di- 


rected, together with the two ſoft com- 
Preſſes, and a gently retentive, and only 
lightly compreſſive bandage, are all that 
are found neceſſary, in general, to com- 
plete the cure. 


But 
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But here I muſt beg leave to remark, 
that too much circumſpection, and di- 
ligence, cannot poſſibly be given, to 
every minute part of this moſt impor- 
tant firſt dreſſing; as that circumſtance 
alone generally determines, whether the 


cure ſhall eventually prove long, tedi - 


ous, and painful, or agreeable to the 


words of Celſus, © cito, tuto, et ju- 


cunde ;” a maxim, which to the utmoſt 
of my power, I have conſtantly applied 
to the cure of every chirurgical diſ- 
eaſe. 


By carefully attending to the above 
method of Amputating, and after-treat- 
ment, the practitioner will in general 
obſerve, upon removing the firſt dreſ- 
ſings at the uſual time, viz. on the 
third or fourth day from the operation, 


that adheſions of the ſoft parts more or 


leſs conſiderable have taken place, con- 
ſequently, 
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fequently the diſcharge from the wound 
very trifling ; and after the removal 


of the firſt foul dreſſings, by carefully 


renewing and applying them every day 
afterwards, merely ſuperficially, and re- 
gulating the bandages diſcretionally, as 
circumſtances may indicate, the cure 
will be ſpeedily obtained, generally with- 
in a month or ſix weeks, and 'frequently 
in the ſpace of three weeks. 


But it has now and then happened, 
that very little inflammatory adheſion 
of the ſoft parts has taken place from 
the firſt dreſſing, which may be early 
known by the pain, &c. being rather 
more violent than uſual, and by a more 
copious and offenſive diſcharge draining 
through the dreſſings, and rendering the 
bandages  fouler; this accident may, 
probably, ſometimes be owing to the 


very diſeaſed ſtate of the patient, at 
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the time of the operation, as well as 
perhaps, to a want of a due obſerv- 
ance of the truly paſſive ſtate of 
the remaining portions of the muſcles 
belonging to the ſtump, and a well 
regulated bandage. But whenever this 
unfriendly accident does happen, it re- 
tards the progreſs of the cure only a 
few days; for as ſoon as the proceſs 
of digeſtion is becor1e complete, the 
wound is then prepared, and ſo well 
formed for the ſecondary union taking 
place, that by a nice approximation of 


the well digeſted ſurface of the ſtump, 


by bringing its lips into gentle con- 
tact, and artfully retaining them ſo, 
with flips of ſticking plaiſter, or a very 
lightly compreſſive bandage, a ſpeedy uni- 
on of the ſoft parts will certainly follow. 


The ligatures ſurrounding the extre- 
mities of the veſſels, being ſecured as 
above 
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above deſcribed, generally ſeparate ſpon- 
taneouſly, in eight or ten days from the 


operation; if not, they may be eaſily 
removed, by gently drawing at each 
end alternately, during the times of 


drefling, and when ſeparated, the ſmall 


ſinus occaſioned by their continuance, 
in a few days cloſes up, leaving the re- 


maining fore ſuperficial, which of courſe 
very ſoon heals. | 


Being well convinced of the -abſo- 
lute neceſſity of keeping divided parts 
in as perfect a ſtate of reſt as poſſible, 
as well as retaining them in eaſy con- 


tact, in order to accompliſh the much 
wiſhed for effect, the union by the 


firſt intention; I cannot therefore re- 


commend the practice of that moſt im- 
portant poſition of the body, viz. the 
univerſally relaxed ſtate of the muſcles 
too forcibly; as well as confining the 


3 patient 
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patient to bed, till the cure is nearly 
completed, well knowing their efficacy 
in expediting the ſame, and with pro- 
per cleanlineſs, and change of linen, 
I ſuſpe&t confinement in bed to be in- 
capable of producing either hectic fe- 
ver, or diarrhea, 


But as a ſucceſsful practice, is the beſt 
teſtimony, that can be given to eſta- 
bliſh any doctrine, however ingeniouſly 
framed; I muſt now therefore beg leave 
to produce ſome facts, to confirm that, 
which has been laid down in the forego. 
ing pages; and for this purpofe, ſhall 
introduce two letters received from my 
friends, Mr. Kennedy, and Mr. Freer, 
zun. 
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To Mr. MyN ORS, Surgeon.. 
SIR, 


6 S you inform me you are going to 
publiſh on Amputation, I beg leave 
to propoſe to you to lay before the pub- 
lic the following narrative. 


Ho On Feb. 26, 1781, in conſequence 
of a letter I received from Mr. Alanſon 
of Liverpool, who in 1779, publiſhed 
practical obſervations on that ſubject; 
I wrote to inform him of the ſucceſs 
which had attended the Amputations in 
the Birmingham general hoſpital, from 
the time of his publication, and it was 
then my opinion that the ſurgeons of 
this hoſpital had followed his practice ; 


but upon a more minute compariſon of 


Mr. Alanſon's method of performing 
the operation and after-treatment witn 
that adopted in this town, and neigh- 
| Eq: > bourhood 
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bourhood, ſince January 25, 1780, I 
find the deviations are ſo very material, 
that I think it may, without injuſtice to 
Mr. Alanſon, be conſidered a different 
practice. Notwithſtanding: which, that 
gentleman is juſtly intitled to my warm- 


eſt acknowledgments, for propoling an 
improvement in ſurgery which has been 


attended with ſuch happy 8 
J am, Sir, 


With the greateſt reſpect, yours, & c. 


Birmingham 


Feb. 4th, 1783. e NN i D Y.“ 


To Mr. My OR s, Surgeon. 


DEAR SIR, 

e the favor of you to inſert in 
your publication, the following par- 

ticulars, relating to the mode of Am- 

putation, which has ſince Jan. 25, 1780, 

been practiſed in the Birmingham ge- 


neral hoſpital.—When 1 firſt wrote to 


Mr. — I. deſcribed ſome devia- 
; tions 
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tions from his practice, that had been 
adopted in this hoſpital.—I afterwards 
informed him, that, allowing for theſe 
deviations, I had ſeen twenty caſes 
amputated in his way.—I could have 
Wiſhed that Mr. Alanſon had in his ex- 
tracts from my letters, taken notice of 
the circumſtances in which we deviated 
from his method; as it is proper to in- 
form the public, that although the 
operations J alluded to, were all per- 
formed with a ſpecial view to the idea 
of uniting the wounded parts by the firſt 
intention, yet the means uſed for that pur- 
Poſe, were different from thoſe which Mr. 
Alanſon had propoſed, not only in the 
_ particulars mentioned to him in my letters, 
but in ſeveral others, which have been 
attended with advantages and ſucceſs. 

I am, Sir, reſpe&fully, 
Your humble ſervant, 
Birmingham, 


Feb. 10; 1798. J. i REE R, junr.“ 
| 4 The 
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in order to rectify ſome miſtakes, which 


have been inſerted in the ſecond edi- 


tion of Mr: Alanſon's obſervations on 
Amputation, &c. beginning at p. 214, 
and contained in three epiſtles. addreſſed 
to him from the aforeſaid gentlemen : 
the firſt dated Feb. 26, 1781, by Mr. 
kennedy, beginning thus: 


« Your mode of amputating has 
been practiſed in the Birmingham Hoſ- 
pital, with the greateſt ſucceſs. Eleven 
caſes occured there in the laſt year, 
all of which did well; moſt of them 
were cured in five or fix weeks, and 
many of them in two or three and twenty 
days. 


« A Girl, a patient of my own, aged 
fixteen, had her leg amputated below the 
knee, April 29th, and was diſcharged 
cured, May 20th.“ | e 

Mr. 


The above letters are here publiſhed; 


ro 


bt 
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Mr. Freer's firſt letter, as alluded 
to above, is dated March 13th, 1781, 
beginning : | 


« ] think it my duty to inform you 
of the ſucceſs that has attended your 
mode of Amputation, in my practice, and 
in that of my colleagues at this Hoſpital ; 
as it cannot fail giving you pleaſure, and, 
by confirming the propriety of the method, 
may aſſiſt in rendering it univerſal. 


« A conviction in my mind of the 


advantages to be gained by it, ſet aſide ' 
thoſe prejudices, which we are apt to 


have for old methods; and which alone, 


in my opinion, can prevent your mode 


of Amputation from being univerally 
adopted. Although my firſt operation 
was not attended with the ſucceſs that 
our later ones have, yet, we gained 
great advantages oyer the old method, 

and 
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and ſufficient to induce us to put it 
again in practice, when an opportunity 
ſhould offer. 


« Mr. Kennedy has, I think, inform- 
ed you of the ſucceſs in ſome inſtan- 


ces; and I now add to them the fol- 
lowing. | 


« 1. A man aged thirty, cured in 
twenty ſeven days, below the knee. 


« 2, A man aged thirty two, cured 
in twenty fix days, below the knee. 


« 3. A girl aged fifteen, cured in 
eighteen days, above the knee, including 
that of the operation. No one diſa- 
greeable circumſtance ſupervened in any 
of theſe caſes; and their ſtumps are 
remarkably good. Excluſive of the ad- 
vantages gained by the ſpeedy cures, 

| there 
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there is another ſtill greater; and that 
is no leſs than the preſervation. of the 
lives of the patients in many inſtances. - 
No 1, and 3, were ſo much exhauſted 


by diſcharges from the diſeaſed joints; 


and had likewiſe ſuch a copious ex- 
pectoration of purulent matter, with a 
violent cough, that we ſhould: have had 
no hopes of their recovery, had they 
been to have undergone the ſuppurations, 
and the long confinement of the old 


method. 


« Out of a oreat many caſes that 
have offered and undergone the opera- 
tion, though ſeveral were deplorable, 
we ** the good fortune not to loſe 
one.“ 


And his ſecond tber d 
28, 1781, begins thus: 


ce I can 
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« J can now ſay that I have ſcen 
twenty patients amputated in your way ; 
and that our of theſe, only one can be 
ſaid to have died of the operation, or in 
any conſequence of it. Many of them 


were in ſo perilous a ſtate of health, 


as to be thought incapable of bearing 
the operation; and that, in my opinion, 
the lives of ſeveral were ſaved, by the 
advantages this operation has over the 
mode commonly uſed. The diſcharge 
has, in every caſe, been very ſmall ; 
ſo trifling as not to render it dangerous, 
even to the weakeſt habits. The ſpaſm 


ſubſequent to the operation of Ampu- 


tation, has been to us unknown, except 


in one inſtance, which was that of the 


boy who died; and the patients have 
in general, when put into bed, been 
eaſier, and better in health, than before 
the operation. The fever has in every 
caſe been trifling, and we have had 
no 


een 
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1 no hæmorrhage that required the dreſ- 
; fings to be changed, but in one caſe. 
e | 
3 « I have cured one in eighteen days, | 
1 after Amputation in the thigh; but 
6 we have ſeveral cured in between twenty | 

| and thirty days; and ſome have held |] 
a out for ſix weeks or two months. If a | 
: ſtump 1s not healed in five or ſix j 
: weeks, I think it an unfavourable caſe, 
1 unleſs the limb is very large.“ . 
; It ſeems highly neceſſary to obſerve, | | 
in this place, that all the Amputati- | | 
ons mentioned by both theſe gentlemen, | 4 
"IN the firſt caſe excepted, happened on, or ö 
t F ſubſequent to, the date of January 25th, | | 
F 1780, conſequently, were performed, and | 
: their cures effected, agreeable to the me- | 
1 thod before deſcribed. | - 
7 To the above facts, further confirm- | 
| ing the aforeſaid practice, may be ad- 
N W ns | 
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ded many more caſes of Amputations 
of the larger extremities, recorded in 
the experience of ſeveral ingenious ſur- 
geons, as well as in my own; where the 
cures having been conducted agreeable 


to the above plan, have proceeded in 


the ſame expeditious, and mild manner; 
although, in ſeveral of them, the lives 
of the patients, at the time of the ope- 
rations, were apparently brought into 
the moſt extreme danger, by the long 
continuance of greatly diſeaſed joints, 


&c. and their uſual dreadful conſe. 


quences. And I here return thanks to 
the gentlemen alluded to, particularly 
Mr. Kennedy, Mr. Freer, jun. Mr. 
Vaux, and Mr. Tomlinſon, for adopting 
the above recited mode, with ſuch rea- 
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T has been obſerved agreeable to the 
doctrine laid down in the foregoing 

pages, that the principal dependance, 

for a ſpeedy, ſafe, and eaſy cure of the 
wound formed after Amputation 'of the 
thigh, has been placed upon the free 
preſervation of integuments chiefly ; 

"* aſcertaining the certain proportion ne- 
ceſſary to be preſerved in each opera- 

tion, according to the circumference of 

the limb, at the place intended for the 
diviſion 


Re 111 
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diviſion of the bone; and further re- 


marked that the mode of operating as 
above deſcribed, with a trifling alteration 
occaſionally, hath been found equally 
applicable to any portion of the diffe- 
rent extremities, that required ſuch ope- 
ration; as well as to the extirpation of 
various ſpecies of diſeaſed tumors, to 
obtain the ſame good effects. 


Let us begin then with the Ampu- 
tation of the leg, at the uſual place 
below the knee. 


* 
On the AmpuUTATION below the KNEE. 


JN this operation, placing the tour- 
niquet immediately above the ' knee, 


and the flip of ſticking plaiſter as your 
guide at a proper place upon the leg, 
after making your circular inciſion ob- 


liquely upwards through the integuments, 


you diſſect them from the tibia, and 


from 


© 
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from the faſcia placed on the outer part 
of the limb, as before directed, to a 
Proper extent, and then carry your diſ- 
ſection uniformly round the limb; but 
obſerving the anterior part of the ti- 
bia has F no muſcular covering, 
we muſt here then be content with a ne- 
ceſſary preſervation of integuments only. 


You next divide the muſcles ob- 
liquely, and carefully finiſh the remain- 
ing part of the operation in the uſual 
manner: very .ſeldom more than three 
arteries here, require the uſe of the 
ligature. 


The callico roller need only be ap- 
plied upon the upper part of, and 
round the knee, as well as below, carry- 
ing it near to the edge of the wound, and 
juſt ſufficiently retentive to prevent a 
retraction of the integuments. 


F OE The 


The relaxed ſide poſture of the pa- 
tient's body, with the flexed poſition 
of the knee after this operation, ma- 
nifeſt the great advantages thereunto 
belonging in a moſt conſpicuous man- 
ner, by inſtantaneouſly diſpoſing all the 
ſoft parts of the wound to aſſume that 
friendly oval-like appearance, ſo aptly 
calculated for their immediate nice ap- 
proximation and adaption. 


Of the Lo No STUMP, 


A FTER the ſame manner, may the 
long ſtump (as it is called) be made, 
and the like advantages equally attend 
the cure, when the above directions are 
obſerved. 


But here 1 muſt remark, that this 
operation muſt not take place ſo low 
down 


Different Parts of the Extremities. 8 3 


down in the limb, as 1s uſual in the 
flap operation, but at ſuch part of the 
leg, that the ſecondary inciſion may: 
-paſs through muſcular, and not tendi- 
nous ſubſtances, for then, the cure pro- 
ceeds in the mildeſt manner, and every 
advantage that can be wiſhed for, ac- 
compliſhed, reſpecting the free uſe of 
the knee joint: no muſcular cuſhion, 
ſo ſtudiouſly intended by the flap ope- 
ration, I am convinced, can here ever 
be wanted; ſince the preſſure of the 
body in walking, in all thoſe cafes which 
have come to my knowlege, is invaria- 
bly made upon the 5 . of the 
machine. 


Of the AR M and FOREARM. 


THE Amputation of the arm and 
forearm, may be performed ſimilar 
to that of the thigh and leg. 


F 2 Of 
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Of the FINGERS and Tots. 


BUT in Amputations of the fingers 
and toes, and eſpecially of the fin- 

gers, I muſt beg leave to depart from 

the general eſtabliſhed mode. 


From the daily uſe of weighty ſtamps, 


in a variety of the different manufactures 
of Birmingham, in order to give im- 
preſſions to different metals, a great 
number of boys and men are employed 
to lay in (as it is termed) the various 


articles, which employment, conſequently, 


ſubjects them frequently to the accident 
of having a part of one or more of 
their fingers (literally ſpeaking) maſhed 
to pieces, 2/00 | 


In ſuch caſes, wherever there appears 
a poſſibility of the contuſed ſoft parts, 


and 
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and fractured bones (after the proceſs of 
digeſtion ſhall have taken place) form- 
ing an union again, I invariably give 
nature that chance, and aſſiſt her with 
all the attention poſſible, well know- 
ing her powers to be capable of doing 
wonders, if not too much interrupted. 


But in the worſt caſes, where not 
the leaſt ſhadow of a poſſibility can vin- 
dicate ſuch an attempt, if the injury 
borders upon a joint, and ſound ſoft 
parts appear to remain, ſufficient to be 
brought into eaſy contact afterwards, 
I ſeparate the finger at that joint; but 
if the violence extends above a joint, 
I ſtudiouſly remove not the leaſt part of 
the phalanx further up, than what 1s 
juſt ſufficient to bring the lips of the 
wound into artful contact, ſhortening the 
finger as little as poſſible ; being per- 
fectly ſenſible of the great uſe, in a va- 
„ rie cy, 
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riety of circumſtances, of even a mall 


portion of an internode of a finger, re- 


maining beyond a joint, and much more 
ſo then, muſt it be with that of a 


thumb. 


As theſe patients are generally young 


ſubjects, and the phalanges of their fin- 


gers conſequently not very compact; in 
ſuch caſes, I pinch off each bone, at one 
ſtroke, with a ſtrong pair of ſharp nip- 
pers, inſtead of making uſe of the me- 
tacarpal ſaw. 


No exfoliation ever once attended the 
cure, conducted upon theſe principles, 
although one of my patients was up- 
wards of thirty-five years old ; for by 
immediately, and artfully covering the 
extremity of the bone, or cartilage with 


the ſoft * by forming their lips into 
A tranſ- 
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7 tranſverſe line, &c. a ſpeedy and _ 
union conſtantly followed. . 


A moderate preſſure continued for a 
little while with a finger upon each bleed- 
ing artery, ſufficiently ſecures the hæ- 
morrhage in theſe parts. 


In the courſe of my practice, I have 


treated upwards of twenty caſes agreea- 
ble to the above method, and their cures 


have been completed in the ſpace of 


from one, to three weeks. 


Of the Extirpation of diſeaſed T u- 
x o'&s, "fr." - | 


HAVING obſerved, in the foregoing - 

pages, that the practice therein en- 
forced, had been ſucceſsfully applied, not 
only to Amputations of different parts of 


the extremities, but to the extirpation of 
various 
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various ſpecies of diſeaſed tumors; I 


muſt here, therefore remark, that in the 
courſe of my practice, J have extirpated, 


and cured, ſeveral enlarged lymphatic, 


commonly called ſcrofulous glands, ſitu- 
ated in different parts of the neck; 
ſcirrhous and cancerous tumors, ſeated 
in the breaſts, and in other parts of the 
body; ſteatomatous tumors, &c. one of 
which laſt named tumors, when removed 
from the upper part of the arm, and the 
achacent parts of an emaciated, and aged 
woman, weighed eleven pounds; and al- 
though at the edge of its integuments, 


where it had been ſeparated from the 


body, upon turning the tumor upſide 


down, it formed a circular appearance, 


whoſe diameter meaſured full ſeven inch- 
es, yet by a careful diſſection of the inte- 
guments (which in this caſe were remark- 


ably thin) all round, from the ſides of 


the baſis of the tumor, directed by a 
| line 
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line drawn with a pen and ink, for that 
purpoſe, ſo much of them were preſerved, 
after the operation was finiſned, as to 
approach pretty nearly into contact; the 
preſerved lip all round, was immediately 
very carefully expanded, and properly ap- 


plied in contact with the external ſur- 
face of the different parts of muſcles, 
which were expoſed by the operation; 


and the ſmall remains of the wound were 
covered with a pledgit ſpread with a mild 
cerate; the lip of expanded integuments, 


and pledgit thus applied, were artfully 


retained by lips of ſticking plaiſter, and 
a very lightly compreſſive bandage ; 


Placing the patient properly in bed, 


with injunctions of ſtrictly attending to 


he lax poſition of muſcles; by which 


acans the whole lip immediately united, 
and by dreſſing the ſmall fore ſuper- 
ficially, a complete cure was obtained. 


in thirty-three days, the  cicatrix being 


ſo 
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ſo ſmall, as might be entirely covered 
with a half crown piece. 


In the extirpation of tumors of a ſmall 
ſize, as alluded to above, agreeable to 
the univerſally eſtabliſhed doctrine, by 
making a ſimple inciſion through the in- 
teguments, the length of the tumors, and 
in thoſe of a larger ſize, two ſemilunar 
inciſions through. the anterior part of 
of them, each tumor was eaſily removed; 
the lips of the wounds were then im- 
mediately brought into contact, and by 
purſuing the above mode of after- treat- 
ment, the cures were all very ſpeedily 
obtained; ſome of them within the ſpace 
of ten days or a fortnight. 


And does not daily experience, in ac- 
cidental inciſed, or lacerated wounds with 
flaps, eſpecially in thoſe of the hairy 
ſcalp, clearly prove, with what facility, 

| nature, 
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nature, when properly aſſiſted, unites di- 


vided parts by the firſt intention? 


To the ſerious attention, therefore, 
of every candid practiſer in ſurgery, in 
a great variety of operations, as well as 


in all other caſes, which will properly 


admit of it, I cannot be too ſolicitous 
in recommending the uſe of the above 


recited plan, to accompliſh that moſt de- 


ſirable effect, viz. the union of di- 


vided parts by the firſt intention, ſo be- 
neficial to the patient, and ſo ſatisfactory 
to the humane practitioner. | 
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